Image# 14960050907

SCHEDULE B (FEC Form 3X) ] o Live nuveen TPAGE 63 OF 69
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CIEK oMY O e
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Advanced Medical Technology Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. PORTMAN FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 09 27 2013
City State Zip Code - tion ID : D151492
DUBLIN OH 43017 ransaction 1
Purpose of Disbursement
campaign contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Rob Portman Type , , 969.55
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: OH District: 00
Full Name (Last, First, Middle Initial)
B. PORTMAN FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 09 23 2013
City State Zip Code Transaction ID : D151449
DUBLIN OH 43017
Purpose of Disbursement
staff time and resources for fundraiser 011 Amount of Each Disbursement this Period
Candidate Name Category/
Sen. Rob Portman Type : , 150.00
Office Sought: House Disbursement For: 2016 [MEMO ITEM]
Senate Primary D General
President Other (specify) w
State: OH District: 00
Full Name (Last, First, Middle Initial)
C. FRIENDS OF ROY BLUNT Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 50100 11 21 2013
City State Zip Code .
Transaction ID : D151535
Springfield MO 65805
Purpose of Disbursement
campaign contribution 011 ) ) )
Amount of Each Disbursement this Period
Candidate Name Category/
Sen Roy Blunt Type , , 1000.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: MO District:
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